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In eight cases of iotermittents, with evident enlargement of the spleen, in the 
cure of which quinia had failed, the carbolic acid succeeded in a remarkably 
short time. Prom this Dr. T. infers that paludal fever is the result of a para¬ 
sitical blood-poisoning— Wien. Med. Presse, 1871, No. 12. D. F. 0. 

42. Quinia in Hooping-Cough. —Dr. Steffen states ( Jahrbuehf. Kinderheil- 
kunde , N. P. IY.) that his experience has confirmed, in the main, the accuracy 
of the observations of Bintz and Breidenbach ( Centbl ., 1870) on the beneficial 
action of quinia in quieting the convulsive cough in the pertussis of children. 
In this the quinia has seldom failed, when given in sufficient doses. When the 
child obstinately refuses to swallow the medicine, it may be carefully instilled 
through the nostrils or given in enemata. In one case, in the course of three 
days, nine enemata were administered, containing, in all, two grammes of 
quinia. Dr. S. adds two remarkable instances in illustration of the curative 
power of quinia in hooping-cough. In one of the cases the disease was com¬ 
plicated with bronchitis.— Centralblatt f. d. Med.Wissenschaften, April, 1871. 

D. P. 0. 

43. Chloral Hydrat. in Tetanus { Trismus) Neonatorum. —Dr. P. Auchen- 
thaler relates a case of trismus nascentium, occurring in an infant seven days 
old, treated by hydrahchloral in doses of grs. 6, dissolved in the mother’s milk. 
During the convulsive paroxysms the medicine was carefully instilled through 
a nostril. Immediate benefit was evinced, and in nine days the disase had 
entirely disappeared. During that time the child had experienced twenty- 
seven tonic paroxysms, and had taken 25 grs. of chloral hydrat. The tem¬ 
perature of the child’s body during the convulsive paroxysms was seldom 
increased, and at no time rose beyond 70° 0.— Centralblattf. d. Med.Wissen¬ 
schaften, 1871, No. 17, from Jahrb.f. Kinderheilkunde, N. P. IV. D. F. C. 

44. Hydrate of Chloral in Sea-sickness. —We find in the 54th number for 

1870 of the Centralblatt f d. Med. Wissenschaflen, that in the Wiener Med. 
Woclienschr. (Nos. 52, 53, 1870), Dr. Doering, impressed with the known in¬ 
efficacy of all the so-called specifics for the cure of sea-sickness, and having, as 
naval surgeon, ample opportunity for testing the value of remedial agents, and 
observing that most patients affected with sea-sickness laboured, also, under 
great restlessness and loss of sleep, was induced to try the effects of chloral. 
Eight of the most marked cases of the disease were chosen, and to each 4 
gramm. of the hydrate of chloral, divided into two equal doses, were adminis¬ 
tered ; the second to be given after a short interval from the taking of the 
first, and so repeated until there occurs a cessation of the restlessness and a 
lengthened sleep-ensues, after which a final and complete cessation of the dis¬ 
ease usually follows. D. P. 0. 


SURGICAL PATHOLOGY AND THERAPEUTICS, AND 
OPERATIVE SURGERY. 

45. Cirsoid Aneurism. —In the Prager Vierteljahrschr. fur Heilkunde, 1869, 
iii., iv., O. Heine has collected the histories of sixty cases of cirsoid aneurism 
affecting the head, or, as he calls it after Virchow, angioma arteriole racemosum. 
Of the sixty cases, forty-three are described as instances of acute angioma, that 
is to say, where, after some premonitory symptoms, a swelling was formed by 
the dilatation of a defined arterial region. There were fifteen doubtful cases, 
in six of which the suspicion of a pulsating telangeiectasis, and in seven that 
of an arterio-venous aneurism, could not be excluded, and in two cases there 
appeared to have already been mere paralytic distension of the arteries. The 
case of a man, aged twenty-one, is related, who had a pulsating swelling of the 
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size of a plum at the upper edge of the left helix; it extended over the squa¬ 
mous portion of the temporal bone, and appeared to be connected with the ar¬ 
teries of the opposite half of the forehead and cranium. There were also two 
smaller swellings on the upper convexity and posterior border of the anthelix. 
The temporal and posterior auricular arteries were much dilated; compression 
of these vessels only weakened the pulsation in the tumour. The disease had 
commenced as a simple, congenital naevus, which rapidly increased at puberty, 
especially on the cessation of an epistaxis which up to this time had occurred 
almost daily. Heine tied the temporal and auricular arteries, and, as this pro¬ 
duced no effect on either the pulsation in the tumour or its size, he tied the ex¬ 
ternal carotid, placing in addition a second (distal) ligature on this vessel and 
the superior thyroid artery together. The pulsation of the tumour thereon 
ceased; in removing it, however, it was necessary to apply thirteen other liga¬ 
tures, and acupressure had to be applied to nine arteries of middle size. Con¬ 
siderable hemorrhage occurred twice on the fifth day, and was arrested by liga¬ 
ture of the common carotid artery. Perfect recovery followed in two months. 
Heine found some remarks on forty-five authentic cases of cirsoid aneurism. 
In thirty of these naevus was observed either at birth or in very early child¬ 
hood ; in the latter case it had, perhaps, been congenitally present in the muscles 
or glands, or in the bones, but had only at a later period become visible. The 
conditions under which a simple naevus may become developed into a cirsoid 
aneurism are mechanical injuries, puberty, pregnancy, general plethora, and 
transient hypermmia. The operation of these conditions, especially in naevus 
affecting the head, is to be explained partly by the greater readiness with which 
the arteries of this part undergo dilatation, and partly by the nearness of the 
heart. In five cases the tumour was referred to a traumatic origin, and Heine 
is of opinion that these traumatic, cirsoid aneurisms had their source in the 
exuberant formation of new vessels in suppurating contused wounds, the newly 
formed vessels being exposed to influences favouring the growth of simple naevi. 
Heine does not follow Virchow in regarding the essential character of cirsoid 
aneurism as consisting in a true excess of growth, consequent on irritation of 
the walls of the vessels ; he considers that the middle coat of the newly formed 
vessels undergoes fatty degeneration and disappears, and that the walls of the 
arteries become thinned. Weakening of the resisting power of the middle coat 
would thus be the primary stage in the development of cirsoid aneurism, and 
the transference of the pressure of the blood to the external coat produces its 
wasting or atrophy. In regard to treatment, Heine places excision in the first 
place, especially in the more simple cases ; a ligature should first be applied to 
the common carotid artery, or to the arteries of the head which lead to the tu¬ 
mour. He regards as groundless the objection that excision is dangerous from 
exposing too extensive a surface of the skull. Of eight cases operated on in 
this way, all recovered. On the other band, according to statistics, ligature of 
the external carotid or of the common carotid, on one side, or even of both 
carotids, is not of itself sufficient. In thirty-two cases, out of sixty, the ex¬ 
ternal carotid was tied, and in three only with successful result, and that doubt¬ 
ful; and the results of ligature of both carotids, in seven cases, were equally 
unfortunate. In cases where the disease extends over the greatest part of the 
face or cranium, Heine recommends, as experimental means, transfixion and 
the twisted suture, injection of the perchloride of iron, or electro-puncture.— 
Bienn. Retrosp. Syd. Soc., 1871. 

46. New Incision for Ligature of the Subclavian Artery. —Assist. Surg. F. 
P. Staples suggests ( Medical Times and Gazette, July 22, 1871) a method 
which he has practised for some time, and by which he hopes that the difficul¬ 
ties of ligaturing the subclavian artery in the third stage can be overcome. 

His process is as follows: “ The patient being placed in the usual position, 
with his head back and to the opposite side, with his shoulder depressed slightly, 
but not violently, let the point of the knife be entered at the posterior edge of 
the sterno-mastoid muscle, one inch and a quarter above the superior margin of 
the clavicle, and let an incision be carried from that point, in a straight line, to 
within a quarter of an inch of the attachment of the trapezius to that bone, 



